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1. Article Addressed to: 

THE WRIGHT BROS TRUST 
C/O STANLEY M WRIGHT 
2157 HWY 130 
BENNETT, IA 52721-9801 

D. Is delivery address di fferent from item 1 ? • Yes 
If YES enter delivery address below: • No 

3. Service lype Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 
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1. Article Addressed to: 

THE WRIGHT BROS TRUST 
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B. Received by (Priq^dName) C. Date of Delivery 

D. Is delivery address different from Item f? • Yes 
If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howel! 
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1. Article Addressed fo: 

THELMADEMOTT 
501 E PHELPS APT B4 
HOPKINS, MO 64461 

"'-y-Lti';-

A. Signature 

X 

LU 
CL 

5Q 
to X 

• Agent 
LTJ Addressee 

B. Received by {PrintedName) C. Date of Delivery 

D. Is delivery address different from item 1 ? D Yes 
If YES enter delivery address below: • No 

CD 
LX 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - D.Howell 

>1±Q h.L.05 15 iO 0013 1513 

1. Article Addressed to: 

THELMA DEMOTT 
501 E PHELPS APT B4 
HOPKINS, MO 64461 

A": Signature 1 1 

• Agent 
D Addressee 

B. Received by (Printed Name) C. Date of Delivery 

ft7ll0 
D. Is delivery address different from item f ? d Yes 

If YES enter delivery address below: • No 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

Code: Allocation Project - D.Howell 

PS Form 3811 Domestic Retum Receipt 

CN 
o 
CN 
CN 
i t 
sz 
o 
ro 

CQ 

co 
CN 

co T— 
o 
o 
o 
CTJ 
to 
CD 
CO 
o 
CO 
to 
o 
T -

t~-
tt 
_CD 
o "€ 
< 

o 
X 
Q 

o 
CD 

c7 
CL 

CO « 

cj £ 

.1 < 

ro o 
CD tt E 

"D CD CD 
O r= 

Rt 
i t CD 

£ E 
i l O 
"ro "ci 

tz 

Q o o LL £ £ 

© 1 > SEPARATE AT 
1 ' "ERFORATION 

B ; r 

REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABELATT0P OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

CN D_ 

CD 

o 

CO 
•tf 
CO 
CM 

CD 
CO 
CD 
CO 
O 
CO 
CO 

CM 
o 
CM 
CM 

co 
CO 

o 
CD 

77 
;— 
CL 
ZZ 
o 
v» 
ro 
o 
o tt 

CD _ 

E 3 

tt 

tt" CD 

LL O 

ro "rs CD "a! tt £ 
TJ "O 0) CO 
o o 

C Q < Q O O U - ^ S 

=» LIFT HERE 



HEW 

st 

Postage $ $1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
indorsement Required) 

$2.30 

Restricted Delivery Fee 
indorsement Required) 

$0.00 

Total Postage & Fees $ 
$6.15 

X 

ri 

CL 

int To 

reet, Apt. No.; 
POBoxNo. 

•ty, State, Zip+4 

THELMA GRAHAM FAMILY 
7111 E 82 STREET 
TULSA, OK 74133 

LIMITEDSPARTN 
o 

< 
ai 

TS 
o 
O 

ta 
ru 
ru 
rR 

m 
rR 
O 
• 

• 
CT 
cn 
rr 
Ln 
• 
j ] 

a 
rR 
rR 
r-

a i 
z 
h-

< 
CL 

a 
tu 
h-

< 
LL 

5 V- co 
< LU co 

<S° 
S LU < 
-J _ co 
LU T~ _ i 
X ^ 3 
I - r - r -

r-
o 

o 
> 

Q 
O 

o 
CD 
CC 

2 ^ A r t i c l e i N u m b i 
reM&Vd •",.T;£ <>-••• '.-fo 

7110 Lit,05 1510 0D13 1S50 

1. Article Addressed to: 

THELMA GRAHAM FAMILY LIMITED PARTNE 
7111 E 82 STREET 
TULSA, OK 74133 

A. Signature 

X 
• Agent 
D Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? Q Yes 
If YES enter delivery address below: Q No 

Code: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) Yes 

P! 

7110 bbOS 1510 0013 1E50 

1. Article Addressed to: 

THELMA GRAHAM FAMILY LIMITED PART^E 
7111 E 82 STREET 
TULSA, OK 74133 

[•COMPLETE THIS SECTION'Otr.DELIV 

KP^f^-nA9ent 
LTJ Addressee 

B. Received by (Printed Name) 

W iliuWIS-WW* 
C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

SEP o 7 2010 

Code: Allocation Project - D.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

o 
CNI 
CM 

O 
O 
O 
CD 
CO 
cn 
CO 
o 
CD 
CD 
O 

co 
CM 

CD 

o 
X 

o 
CO 
"o 

• 
CL 
c 
o 
ra 
o 
o 

.§ < 
CM • • 
CD tt 

"O QO 

o — O O L t i i 

tt 
CD 

TJ 
O 

o 
"ra c 

i _ 
CD .*-> 
SZ 

© •1 \ SEPARATE AT 
1 > PERFORATION 

© . REMOVE LABEL AMD 
2 ) RECEIPT FROM BACKING 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

O 
CM 
CM 

CO 
CM 

O 

re 'r. 
ca < 

o 
x 
d 

o 
CD 
O 
i _ 

CL 
tZ 
o 
ro 
o 
o 

"3 * 
T3 CO 
O — 

tt 
o 
iZ 
"ro 
sz 

tt 
CD 

T5 
O 

o 

o o LL £ £ 

PS Form 3811 Domestic Return Receipt 
LIFT HERE 



Postage 
$ $1.05 

Certif ied Fee 
" T 2 . 8 0 

Postmark 
Here 

Return Receipt Fee 
Indorsement Required) 

^2 .30 

Restricted Deiivery Fee 
Indorsement Required) 

~WM 

Total Postage & Fees 
$6.15 

$ 

X 

d 

THEODORE J BLECHAR TRUST 
6669 BARNABY ST NW 
WASHINGTON, DC 20015 

m 
ru 
r-R 

m 
HR 
a 
• 

• 
rr 
rr 
t n 
• 

JJ 
• 
rH 
rH 
r> 

r— 
CO 

tX 
h-
tt 
< 
X 

o 
LU 
_ l 
CQ 
-3 
LU 
t t 
O 
a 
o 
LU 
X 
t -

5- ° > o 
•Z. CM 

CO ^ 
>- -
CQ 2 

IP 
or. o < 5 co ^ 
CD CO 

""" < 

Q 
O 

o 
CD cc 

711D LL05 TSHO 0013 1237 

1. Article Addressed to: 

THEODORE J BLECHAR TRUST 
6669 BARNABY ST NW 
WASHINGTON, DC 20015 

Code: Allocation Project - D.Howell 

D. Is delivery address different from item 1 ? LTJ Yes 
If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7110 Lt,0S TSTO 0013 1237 

1. Article Addressed to: 

THEODORE J BLECHAR TRUST 
6669 BARNABY ST NW 
WASHINGTON, DC 20015 

Code: Allocation Project - D.Howell 

OMPLETE THIS SECTION ON DELIVERY 

. ' • 'Agent 
• Addressee 

B. Received'by (pkftedMame) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If.YES enter delivery address Below: • No 

W 0 i rno 
JO 

v c J> 
/ 

3. Servloe-Typ.e_-
KJ> |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

C O S 
CM CL 

" "3 <-i •v- *T C J 
o 
o co ' 
o ™ o 
cn v- cu 

S ? E 
2 S OL 
CD r O 
O CO -JZ 

CO ro 

o 

hi _° 
.1 < CD t - . . . . 

H - S CD CD 

tt 
tt CD 

2 O 
LL O 

li 75 
c tz 

B ~ B TS TS a, 5 o 
ro u ro o o = J J 

© •f 1 SEPARATE AT 
' PERFORATION 

I B ; 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPE TO THE RIGH1 
OFTHE RETURN ADDRES 

L 

N . 
CO 
CM CL 
T -

co 
v- •tf 
o 
o 
o 

CO 
CM 

CD 
t o 
CD 

o 
t o 
o 
CD /2

0
1

 

CD .— 
CM 

O 
CM 
O 
CM 
CM 

\— CO 

<D 

tt tt E 
SZ 

_CD 

o O 75 
ro t ! ro 
CQ < Q 

o 
x 

. . CM 
CD CD tt 

tt 
tt CD 

£ E 
LL O 
"ro "ro 
tz tz 

TS CO CD CD 

.9 = V V 

PS Form 3811 Domestic Return Receipt 
© 

LIFT HERE 



ii:is;:postâ Se.r 
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-Geeraw^Uteeâ refl-Pfejc ct—DTrteweH 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

CN 
T t 

o 
o 
o 
01 
CO 
05 
CO 
o 
CO 
CO 
o 

CO 
"tf 
CO 
CM 

CD 

5 
o 
X 

d 

Rt 
CD 

CD 

E 
JZ - t 
B £ B 
LTJ < Q 

o 
CD 
O 
L_ 

CL 

C 

o 
ro 
o 
o 

CD 
73 
O 

o 
CM 

CD "CD tt E E 
XS XS o CD CD 
o o .— *; *; 
U O u. £ £ 

0 I \ SEPARATE AT 
1 ' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKIN 
PLACE LABEL ATTOP 0 
ENVELOPETOTHE RIGr 
0FTHE RETURN ADDRE 

7110 L.L05 15 10 0013 144E 

1. Article Addressed to: 

TONI THOMAS 
401 W JEFFERSON 
SHERIDAN, MO 64486 

-€ed&r-Atteee#&n Projoct -D-.Hsw^ 

n. signature '. < - K 

Cr 

Q Agent 
^ > ^ C L O D Addressee 

B. Received by (Printed Name) 

H_--t.T"~y-i.-vn__^ 

C. Date of Delivery 

> C M - / Q 
D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

co CO 

CD 

o 
X 

O r o +-> 
O 
CD 

c7 
CL 
C 
o 

'+-» 
03 
O 
o 

tt CD 
CD T3 

r= O 
L L O 

CD tt 
xs a 
o ~ 

O O LL i i 

LIFT HERE 



71 ID LbOS 1S1U D013 mST 

Postage 

Return Receipt Fee 
indorsement Required) 

Restncted Deiivery Fee 
indorsement Required) 

Total Postage & Fees 

$1.05 

$2.80 

$2.30 

$0.00 

$ $6.15 

Postmark 
Here 

o 
X 
ti 

ent To 

treet, Apt. No.; 
<• PO Box No. 
ity, State, Zip+4 

TRIGG OIL & GAS LIMITED PARTNERSHIP 
PO BOX 520 
R O S W E L L , NM 88201 

o 

tr 

zr 
rR 
m 
I-R 
• 
• 

• 
r r 
LT) 

cr 

• 

_ • 
JJ, 
Q 
1-=1 
I-R 

Q. 
X 
co 
LX 
LU 

f -

< 
CL 

Q 
LU 

S ~ 
-1 CN 
CO m 

% CO 

CD S 
« i o z 

= LO - J 

O x LTJ 
CD O § 
CD co 
cd O O 
r— CL QC 

o 
o 
_i 

e 
o 

cu 

IX 

7 1 1 0 bbDS ^ 5 1 0 0 0 1 3 

1. Art ic le Addressed to : 

TRIGG OIL & GAS LIMITED PARTNERSHI 
PO BOX 520 
R O S W E L L , NM 88201 

A. Signature 

X 
• Agent 

Addressee 

B. Received by (Printed Name) C. Date of Del ivery 

D. Is delivery address di fferent from item t ? • Yes 

If YES enter delivery address below: • No 

3. Serv ice Type X Certified 

4. Restr icted Delivery? (Exfra Fee) Yes 

PS Form 3811 Domestic Return Receipt 
© 

co S 
' t CL 
co S 

o 
cu 
'o 
D_ 
c 
o 
CO 
o 
o 

cu 

£ o 
LL O 

z < 

3 tt 
TS ru 
O — 

O U l c i i 
cu cu 

tt 

CQ 

© •1 \ SEPARATE AT 
1 I PERFORATION 

E3;r 

© REMOVE LABEL AND 
RECEIFT FROM BACKIN 
PLACE LABEL ATTOP C 
ENVELOPETOTHE RIGI 
OFTHE RETURN ADDRI 

CO S 

co "2 

cu 

o 
X 

o 
o 
CD 
CO 
CD 
CO 
O 
CD 
CD 
O 

CO 
CN 

tt 

CU tt 
•o CU 

tt 
cu 

T3 
O 

o 
"ra 
c 

Q o o LL £ £ 

LIFT HERE 



7110 L.fc.05 TSTD 0013 m t t . 

Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
indorsement Required) $2.30 

Restricted Delivery Fee 
Indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

ent To TRIGG OIL LLC 
'-reet, Apt, No.; 4 MAIZE TR 
• PO Box No. 
ity, State, Zip+4 

PLACITAS, NM 87043 

wmmmm 

X 

m 
r-R 
• 
• 

• 
t r 
un 
r r 

un 
o 
ja 

• 
rR 
rH 
r-

CO 

o 
CO 

§ I 
O LU < 
CD N t 
g < 
a: 
i - • * Q. 

o 
< 

o 

Q 

o 

o 
w 

CC 

711D L.b.05 0013 11 

1. Article Addressed to: 

TRIGG OIL LLC 
4 MAIZE TR 
PLACITAS, NM 87043 

A. Signature 

X 
• Agent 

Addressee 

B. Received by (PrintedName) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

CuiJfcj. A l l u i d l i u i l P i u j b l i - D.I luWc 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 

CD 
CD 

0 

CL 

CM 
o 
CM 
CM 

tt 
SZ 

CJ 
-*-» 
ro 

LTJ 

O 
X 

£ 3 d 
o 
o 
o 
cn 
LO 
cn 
uo 
o 
CO 
CD 
o 

ro 
o 
o 

CO ' 
CM 
™ CJ 

0 
O L-

CL 
C 
o 

CO -r j 

CJ _ 

E 5= 
tt 

. . CM 
0 0 

TS TS aj o 
O O — *£ 

O O LL £ 

tt 
0 

TJ 
O 

o 
"ca 
tz 
CO 

c 

© •f \ SEPARATE AT 
' PERFORATION . 

mi—i 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

Domestic Return Receipt 

UNITED STATES POSTAL SERVICE 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

CD S 

? CL 

CO CD 

° ra 
CM 

0 

O 
X 

ro 
LTJ 

o 
0 
"cT 

i — 

CL 
tZ 
o CO ^_ 

3 ro 
o 

tt * = 

sz £ t 
CJ CJ (Jj 

t 
< 

CO 
Q 

ai *0 tt 
TJ TJ CO 
O O 7= 

O O LL 

tt 
CO 

TS 
O 

o 
"ro cz 

CO CO 
+J 
tz c 

LIFT HERE 



7110 L.L.DS TSIO 0D13 1473 

Postage $ 
$1.05 

Certified Fee $2.80 Postmark 
Here 

Return Receipt Fee 
indorsement Required) $2.30 

Restricted Deiiveiy Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

o 
X 

o 

snt To 

'reet, Apt. No.; 
•POBoxNo. 
•iy, State, Zip+4 

TRISTAR GAS MARKETING C O M P f BY 

8150 N CENTRAL EXPRESSWAY 

DALLAS, TX 75206 

P 

o 

7110 btiOS 1510 0013 1473 

Q 
O 

o 
CD 
CC 

1. Article Addressed to: 

TRISTAR GAS MARKETING COMPANY 

8150 N CENTRAL EXPRESSWAY 

DALLAS, TX 75206 

m 

m 
I-R 
• 
• 

• 
rr 
LTJ 
nr 
LT! 

• 

*u 

a 
rR 
rR 

>-
< 
CL 
5 >-
O < 
O 5 
rn « 
±L LU 

t- tc 
LU Q_ 

LU co 

^ _J CM 
£ < UO 

CO DC 

S | r 
CO o j 

I— co O 

A. Signature 

X 
• Agent 
LTJ Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: D No 

Code. Allocation Pi eject- D.Howell 

3. Service Type |Xl Certified 

4. Restricted Delivery? (Exfra Fee) • Yes 

CO 

D. 

co CO 
— "tf o 

o 
o 

co 
CM 

CD •7— 
LO 
CTJ o 
LO 
O 
CD /2

0
1
 

CD T— 

CM O ro 
O 
CM 
CM 

T -

r~ 
ro 

ai 
Rt tt' E 
-C JD H 
o CJ "5 -*-» 
co 

' t + J 
CO 

m < Q 

o 
X 

ri 
o 
CD 
O 
i -

CL 
c 
o 

+ J 
ro 
o 
o 

.. * 
tt CD 
a> T3 

r= O 
LL O 

CM 
CD 
o 2 

tt 

O O LL 

1 \ SEPARATE AT 
' PERFORATION 

© REMOVE LABEL AND 
RECEIPT FROM BACKING. 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES! 

PS Form 3811 Domestic Return Receipt 

UNITED STATES POSTAL SERVICE 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Lisa Hunter, Land Department 
SJBU ConocoPhillips 
P.O. Box 4289 
Farmington, NM 87499 

© 

CO LO 

0 

o 
x 

tt 
0) 
o 

ro t : 
CQ < 

tt 
sz 
CJ 

o 
CD 
'o 
CL 
tz 
o 
ro 
CJ 
o 

. . tt 
tt 0 

£ "8 
LL O 

o tt •a 0 

O O il S £ 

LIFT HERE 



7110 bhos isio 0013 mao 
Postage $ 

$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

indorsement Required) $2.30 

Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

?(7f To 

reet, Apt. No.; 
•PO Box No. 
:iy, State, Zip+4 

TROUT LIMITED PARTNERSHIP 
7500 S HWY 83 
SCOTT CITY, KS 67871 

p 

Q 
O 
— j 

CD 

o 
Cl) 
CC 

• 

m 
rR 
• 
• 
• 
rr 
cr 
cn 
CTJ 

j 

• 
rR 
rR 
r> 

DL 

x 
co 
cc 
LU 
z 
h-
cc: 
< 
a. 

co 
co 

Q CO 

H c o H 

o g o 
cc g o 
h S CO 

7110 LbOS TSTO D013 14fl0 

1. Article Addressed to: 

TROUT LIMITED PARTNERSHIP 
7500 S HWY 83 
SCOTT CITY, KS 67871 

A. Signature 

X 
• Agent 
LTJ Addressee 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

COtfc AilrjeaTjoTrPTo^r^.HOWell 

3. Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

7 1 1 0 b t .05 1 5 1 0 0 0 1 3 14AD 

Signature 'jjj ' *' y 1 ' ' ' 7 • Agent 

X / / / K ^ T L j A j n . i l • Addressee 

7 1 1 0 b t .05 1 5 1 0 0 0 1 3 14AD 
B. Received by (Prmfec^me) I C. Date of Deliver y 

7 1 1 0 b t .05 1 5 1 0 0 0 1 3 14AD 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

1. Article Addressed to: 

TROUT LIMITED PARTNERSHIP 
7500 S HWY 83 
SCOTT CITY, KS 67871 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: • No 

1. Article Addressed to: 

TROUT LIMITED PARTNERSHIP 
7500 S HWY 83 
SCOTT CITY, KS 67871 3. Service Type X C e r t i f i e d 

1. Article Addressed to: 

TROUT LIMITED PARTNERSHIP 
7500 S HWY 83 
SCOTT CITY, KS 67871 

4. Restricted Delivery? (Extra Fee) Yes 

XOde . ATTCCaTJon I 

PS Form 3811 

— D 
Domestic Return Receipt 

§ 5 
tf CL 
CO CO 
O 
O 
o 
cn 
in 
cn 
co 
o 
CD 
CD 
O 

CM 
CM 

* 
SZ 

u 
4-1 
ro 
LTJ 

u cu 
'o 
1— 

CL 
c 
o 

XJ 
ro 
o 
o cu i : 

.1 < 

o g 

3fc 
CU 

T3 
O 
O 

cu 
O O u - i 

© H -\ SEPARATE AT 
1 ' PERFORATION 

— m:r 

© REMOVE LABEL AND 
RECEIPT FROM BACKINC 
PLACE LABEL ATTOP 01 
ENVELOPETOTHE RIGH 
OFTHE RETURN ADDRE 

O 
CO 

o 
o 
o 
cn 
io 
cn 
co 
o 
co 

co 
<tf 
cij 
CN 

CU 

o 
x 

CN 
O 
CM 
CN 

4t 

CO 
ro 

o 
cu 
o 
u 

CL 
C 
O 

O O 
ro T : 

CQ < 

ro 
o 

cu ° 
.1 < t— •• 
75 -g 
ro o 
Q O 

iZ 
"ro 
c 
i— 

CU 
c 

3 i 
cu 

X j 
O 
O 
75 
c 
y . 

O 
c 

LIFT HERE 



7110 hbOS 151Q 0013 i n ? 

Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

indorsement Required) $2.30 
Restncted Deiivery Fee 
indorsement Required) $0.00 

Total Postage & Fees 
$ $6.15 

int To 

Yeet, Apt No.; 
PO Box No. 

'ty, State, Zip+4 

TRUST UWSUE C BERGERE 
PO BOX 788 
SANTA FE, NM 87501 

7110 ttOS ^5^0 0D13 14"17 

1. Article Addressed to: 

TRUST UW SUE C BERGERE 
PO BOX 788 
SANTA FE, NM 87501 

A. Signature 

X 

r-
tr* 
Tf 

m 

o 
• 

• 
t r 
LTJ 

a-
un 
• 

-n 
CJ 
rR 
Ht 
r*-

tu 
ct 
LU 
O 
Ct. 
LU 
CO 

o 
LU 
ZZ) 

« CO 

o 
l O 
f -
co 

n ra z 
DC O < 
t— CL CO 

.—. ! 

• Agent 

D Addressee 

B. Received by (PrintedName) C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES enter delivery address below: D No 

o 
CD 

rr 

3, Service Type X Certified 

4. Restricted Delivery? (Extra Fee) Yes 

r-

•tf CL 
CO CD 
•r- tf" 

CD 

O 
X 

o 
o 
o 
CT> 
CO 
CT) 
UO 
O 
CO 
CO 

CN 
o 
CM 
CM 
i t 

CO 
co 

CD 

* E 

O "CD 
ZP +-» 
Xt ro 
< Q 

o 
CD 
O •-_ 

CL 
tZ 
o 
ra 
o 
o 

< .. 
. . CM •• 
CD CD tt 
X ! t J j j 
O O •= 

O O LL 

tt 
tt CD 

£ "§ 
LL O 

© -I i SEPARATE AT 
1 ' PERFORATION 

S3; 

© BEHOVE LABEL ANI 
RECEIPT FROM BAC 
PLACE LABEL AT TC 
ENVELOPETOTHE I 
OFTHE RETURN AC 

L-ooe: Allocation project - u.noweii 

7 1 1 0 E ,b05 - T S - I D 0 0 1 3 1 4 T 7 

1. Article Addressed to: 

TRUST UW SUE C BERGERE 
PO BOX 788 
SANTA FE, NM 87501 

f (Pripjed Name) C. Date of Delivery 

D. Is delivery address di fferent from item ,1 ? Q-Tes 
If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

"Coae: Allocation Project- u. i iowei i 

PS Form 3811 Domestic Return Receipt 

CD 

CTJ S 

H
ow

 

•tf CL H
ow

 

co CO 
•tf d 

o 
o CO 

CM 
i 

o 

CO 
CM 

o 
C7> —̂ CD 

6
0

5
9

5
 

/2
01

0 

n
 P

ro
j 

CO o 
CM o CO 

lo
c
a

ti
 

O 
CN 
CN t -

CO 

CO lo
c
a

ti
 

tt tt £ < 
SZ 
o 

•f-» 

:
ic

le
 

te
/T

 

de
: 

CM 
CD 

• o 
CO TZ CO o O 

0Q < Q o o 

LIFT HEF 



Postage $ 
$1.05 

Certified Fee 
$2.80 

Return Receipt Fee 
indorsement Required) $2.30 
Restricted Delivery Fee 
indorsement Required) $0.00 

Total Postage & Fees $ $6.15 

Postmark 
Here 

X 

d 

snt To 

freer, Apt No.; 

' PO Box No. 

ity, State, Zip+4 

TRUST UWO VIRGiNIE ISHAM FBC 

2510 S SAINT PAUL ST 

DENVER, CO 80210-6219 

HENRY 

m 
a 

I-R 
m 
r R 
• 
• 

• 
tr 
CO 
cr 
Ul 
a 
as 
.a 

• 
r-R 
r R 

r> 

>-
CC 
z 
LU 
X 
O 
CQ 
LL 

< 
CO £ 
i n ^ 

sy co to z 
O =3 

£ _l o 

r j CL CO 

O z o 

3 co cr: 

•- co 
co IT > 
3 2 z 
QC Lo "J 
h N • 

r-~ 
o 71 ID fc.L-.05 "75-10 0013 1503 

TJ 
O 

1. Article Addressed to: 

TRUST UWO VIRGINIE ISHAM FBO HENRfi 

2510 S SAINT PAUL ST 

DENVER, CO 80210-6219 

^COmLETE.THIS^SECTIONmHiDEUVEBYl 

?eir< jrfe^in ^ s t o s s t t ^ * " * " 1 ™ 
A. Signature 

X 
• Agent 
LTJ Addressee 

B. Received by (PrintedName) C. Date of Delivery 

D. Is delivery address different from item 1 ? D Yes 
If YES enter delivery address below: • No 

3. Service lype X Certified 

4. Restricted Delivery? (Exfra Fee) Yes 

Code: Allocation Project - U.Howell 

7110 fc.fe.05 IBIO 0013 1503 

1. Article Addressed to: 

TRUST UWO VIRGINIE ISHAM FBO HENRpi 

2510 S SAINT PAUL ST 

DENVER, CO 80210-6219 

COMPLETE THIS^SECTION ON DELIVER 
„ r> i * >,_ - * j ^ W j ' i ^ . i r j o , >-

A. Signature 

X / U i H C \ _ . J J ^ • Addressee 

• Agent 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address di fferent from item 1 ? Q Yes 
if YES enter delivery address below: • No 

code: Allocation Hroject - U.Howell 

3. Service Type Certified 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3811 Domestic Return Receipt 
© 

co 
o 
LO 

CO CO 

CM 
o 
CM 
CM 

tt 

73 
-*-» 
rd 

CQ 

O 
X 

ri 
o 
o 
'o 
CL 

c 
o 

rd 
o 

^ i i o 

* .1 < o i— .. 

5 2 -s 
< Q O O U_ 

• t t 
_o 

LL 

CM ™ 
cu Rt £ 

TS Q ru 

° = -s 

•tt 
o 

TS 
o 
o 
"ra 
c 
i _ 
cu 
c 

© 1 "j SEPARATE A T 
1 ' P E R F O R A T I O N 

I B ; 

© REMOVE LABEL AND 
RECEIPT FROM BACKING 
PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRES 

CO 
o 
CO 

CO CD 

o 
X 

o 
o 
o 
Cj> 
CO 
CD 
CO 
o 
CD 
CD 
O 

CO • 
CM 
v i CJ 
•s- CU 

o 73" 
O CL 
£! c 
t - o 
co -zi 
CO « 

cu" o 

.§ < 
r- •• 
— z i , 

cu 

tt 

CU 

cu tt 
TS Qj 
O — 

O O LL 

tt 
cu 

TS 
O 
O 
Ts 
c 
i _ 
CJ 

-f-» 

c 

LIFT HERE 



ISllillilll 
III „ " 8 -^flSW n 1 "-v" T=5 IftSrl-M 

7110 t.t.05 1510 0D13 1510 

Postage $ 
$1.05 

Certified Fee 
$2.80 Postmark 

Here 
Return Receipt Fee 

indorsement Required) 

Restricted Delivery Fee 
indorsement Required) 

• — $2.30 

$0.00 
Total Postage & Fees 

a 

• 
rR 

rR 

m 
r-R 
a 
o 

a 
r r 
u i 
tr 

C o d e : A l l oca t i on P r o j e c f ~ D " H o w e 

CM 
O 
CM 
CM 

tt" 
SZ 
o 
CSS 

m 

co D_ 

co t o 

o 
o 
o 
CT) 
CO 
CD 
LO 
O 
CO 
CO 
O 

CD 

O 

CO 
CM 

O 
CM 

O 
CO 
o 

CL 
c 
o 
'•*-» 
CB 
O 

CD O 

.§ < 
h-

75 

co 
ro 

tt 
tt 
CD 

CD 
TS 
O 

LL O 

CM 
CD tt 

TS 
CD 

£ TS TS o 
OS O O — 

D O O LL 

n SEPARATE AT 
PERFORATION 

. REMOVE LABEL AND 
2 / RECEIPT FROM BACKING. 

PLACE LABEL ATTOP OF 
ENVELOPETOTHE RIGHT 
OFTHE RETURN ADDRESS 

DS r . n r m OQ-H 

X 

7110 t.t.05 1510 0013 1510 

1 . Art ic le Addressed to: 

TTB PROPERTIES LP 
1805 UTAH ST 
HOUSTON, TX 77007 

" C o d e : A l l o c a t i o n Pro jec t - D .Howe l l 

B. Heae eaeived b y (*c/n(ed/Vamel 

• Agent 

Addressee 

C. Da/e of Del ivery 

D. Is delivery address different from item 1 ? • Yes 

If YES enter delivery address below: • No 

3. Service Type X Certified 

4. Restricted Del ivery? (Extra Fee) • Yes 

CD 

jO 

£ -tf d 

o 

CO 

co co 
•tf 

cr> T -

CD f£ 

CO -c-
O CO 

sz o 
ca 

CQ 

tt E 

« i-
o "S 

o 
00^ 

75" 
: 

Q. 
sr 
o 
'J-J 
ns 
o 
o 

CM 

tt 

_CD 

LL 

"5 
CD 

TS 
O 
O O 

o tt £ 
TS Q) cD 
O r= -

tt 
CD 

TS 
O 
o 
"75 
c 
CD 
C 

PS Form 3811 Domest ic Re tu rn Receipt LIFT HERE 



7110 bbOS 151Q 0013 1557 

Postage $ 

S1.05 

Certified Fee 
$2.80 

Postmark 
Here 

Return Receipt Fee 
indorsement Required) 

.._ $2.30 . _ ... 

Restricted Delivery Fee 
indorsement Required) 

$0,00 

Total Postage & Fees 
$ $6.15 

5 
o 
X 

ri 

int To 

'reet, Apt. No.; 
•POBoxNo. 
•ty, State, Zip+4 

TUW MARY E BROWN WILL 

1857 55TH AVE 

ALEDO, IL 61231-8610 

r-
ru 
" i 
rR 

m 
HR 

• 

rn 
DT 
t-n 
LT 

u-j 
• 
OS 

• 
rR 
HR 
r*-

co 
CO 

z ° 
o 

co 
m UJ CM 
m > jz 

£ < CD 

o; x -J 

| L o " j 
-> CO —i 

7110 fc.L-05 151Q DD13 1557 

1. Article Addressed to: 
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